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THE TUTOR TRAINING CERTIFICATE PROGRAM





Student Volunteer Educator Information Form

Please complete ​all sections and e-mail the form as an attachment to volunteer@L2L.ca
PERSONAL INFORMATION

First Name:      


Last Name:      
School:      



Grade:      





E-mail Address:      


COMMITTEES
Please check the committee that you are interested in joining (check all that apply).

Program  FORMCHECKBOX 


Communications  FORMCHECKBOX 


Sustainability
  FORMCHECKBOX 

Number of hours available per month:

Up to 5 hours  FORMCHECKBOX 


5 to 10 hours  FORMCHECKBOX 

REASON FOR APPLYING
Please state in a few sentences, why you want to become an SVE.

     
RECOMMENDATION

Please provide the following information of the person recommending you to become an SVE.  L2L will contact this person to verify recommendation:

Name:      
Position within school (e.g., teacher, principal, guidance counselor):      
Phone:      
AND/OR
E-mail:      
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